400-00-7509

Description: Head of Household with dependents, short form and Direct Deposit

Forms: AZ-140A

PATS Info

Third Party Designee Information
Name = John E Plessy
Phone = 480-524-2922

AZ-140A: Income from W2s and interest

Clean Elections Fund Tax Credit

Family Income Credit

Contributions

Overpayment with Direct Deposit

Add Preparer Information
Name = John Plessy

Firm = The Accounting Company
Address = 235 Business Street
City = Tempe

State = AZ

Zip = 85280

Phone = 480-524-2922

Self Employed = Yes

SSN = 400-25-9505

EIN = 88-6868687




D1 - 8/29/06
COMBAT ZONE

Form Department of the Treasury - Internal Revenue Service
1040A U.S. Individual Income Tax Return (99) 2006 IRS Use Only - Do not write or staple in this space.
Label Your first name and initial Last name OMB NO-. 1545-0074
(See page 18.) IL\ Your social security number

B [TEST Z SHORTY 400-00-7509
Use the E If a joint return, spouse's first name and initial Last name Spouse's social security number
IRS label.
Otherwise, : Home address (number and street). If you have a P.O. box, see page 18. Apt. no. A You must enter A
please print R[12 QUEEN OF HEARTS BLVD your SSN(s) above.
or type. E City, town or post office, state, and ZIP code. If you have a foreign address, see page 18. Checking a box below will not
Presidential TEMPE AZ 85280 change your tax or refund.
Election Campaign P> Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see page 18) | 2 HYou H Spouse

F|I|ng 1 Single 4 M :—fkta:d of hlg;u_sehold (with quagfly:jiné:j person). (%ee paé:je 19.)
status 2 | |Married filing jointly (even if only one had income) entor e ohilere e pee o1 it not your dependent,
3 Married filing separately. Enter spouse's SSN above and
Cheik only full name here. ¥ 5 u Qualifying widow(er) with dependent child (see page 19)
one DOX.
Exemptions 6 a M Yourself If someone can claim you as a dependent, do not check med on
box 6a. > 6aand 6b 1
b H Spouse yﬁb‘éfv‘fhhﬂq'e“
Lo soertre ¢ Dopendnt: @ | Saomee B o pesn
(1) First name Last name you r?see Dg 2% you 4
SAMUEL SHORTY 400-55-3012|Son X @ did not live
MARY SHORTY 400-55-4012|Daughter X iodvorceor
GEORGE SHORTY 189-81-9198|Son X Gerage2
WENDY SHORTY 189-19-8198|Daughter X Dependents
L | entered above
Add numbers -
d Total number of exemptions claimed. 2&5‘? > !
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2. 7 25,500
Attach
Form(s) W-2 . : ;
here. Also 8a Taxable interest. Attach Schedule 1 if required. 8a 50
attach b  Tax-exempt interest. Do not include on line 8a. 8b
Form(s) 9a Ordinary dividends. Attach Schedule 1 if required. 9a
Jv?sg\-;t:r::(d. b Qua.lified d.ivid.en<.js (.see page 25). 9b
10 Capital gain distributions (see page 25). 10
If you did not 11a IRA 11b Taxable amount
geta W-2, see distributions. 11a (see page 25). 11b
page 24. 12a  Pensions and 12b Taxable amount
Enclose, but do annuities. 12a (see page 26). 12b
;:;::;Cth' any 13 Unemployment compensation, Alaska Permanent Fund dividends, and
jury duty fees. 13
14a  Social security 14b Taxable amount
benefits. 14a (see page 28). 14b
15 Add lines 7 through 14b (far right column). This is your total income. » 15 25,550
. 16 Penalty on early withdrawal of savings (see
Adjusted page XX). 16
?nrg:rsne 17 IRA deductior.1 (see page 28?. 17
18 Student loan interest deduction (see page 31). 18
19 Jury duty pay you gave your employer (see
page XX). 19
20 Add lines 16 through 19. These are your total adjustments. 20
21 Subtract line 20 from line 15. This is your adjusted gross income. > 21 25,550

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 58. Form 1040A (2006)



Form 1040A (2006) D1 - 8/29/06 Page 2

Name(s) shown on page 1 Your social security number
TEST 7Z SHORTY 400-00-7509
Tax, 22 Enter the amount from line 21 (adjusted gross income). 22 25,550
credits,
and 23a Check { HYOU were born before January 2, 1942, HBlind } Total boxes
payments if: Spouse was born before January 2, 1942, Blind checked P 23a
b If you are married filing separately and your spouse itemizes
Standard |_ deductions, see page 32 and check here » 23b H
2,‘?‘!”°"°" 24 Enter your standard deduction (see left margin). 24 7,550
&gce&%eamo 25 Su.btract I.ine 24 from line 22. If line 24 .is more th.an line 22, enter.-O-. . . 25 18,000
box on line 26 Ifline 22 is over $112,875, or you provided housing to a person displaced by Hurricane Katrina,
%%%%;%S&or see page 33. Otherwise, multiply $3,300 by the total number of exemptions claimed on line 6d. 26 16,500
S'S;L'Qﬁgean?,a 27  Subtract line 26 from line 25. If line 26 is more than line 25, enter -0-.
see page 32. This is your taxable income. » 27 1,500
..A" others: 28  Tax, including any alternative minimum tax (see page 34). 28 151
ag%g&’%ung 29  Credit for child and dependent care expenses.
Separately. Attach Schedule 2. 29
Married filing 30  Credit for the elderly or the disabled. Attach
Jooﬂglﬁlfy% Schedule 3. 30
‘év%%?:\%(gr 31 Education credits. Attach Form 8863. 31
Head of 32  Retirement savings contributions credit. Attach Form 8880. 32
household, 33  Child tax credit (see page 38). Attach
Form 8901 if required. 33 151
34  Add lines 29 through 33. These are your total credits. 34 151
35  Subtract line 34 from line 28. If line 34 is more than line 28, enter -0-. 35 0
36  Advance earned income credit payments from Form(s) W-2, box 9. 36 500
37  Add lines 35 and 36. This is your total tax. » 37 500
38  Federal income tax withheld from Forms W-2 and 1099. 38 1,000
39 2006 estimated tax payments and amount
gégg“r}%e |_ applied from 2005 return. 39
gréirl%dautltgc 40a Earned income credit (EIC). 40a 2,269
EIC. |_ b Nontaxable combat pay election. 40b
41 Additional child tax credit. Attach Form 8812. 41 2,130
42  Credit for federal telephone excise tax paid.
Attach Form 8913 if required. 42
43  Add lines 38, 39, 40a, 41, and 42. These are your total payments. » 43 5,399
Refund 44 |If Ii.ne. 43 is more than line 37, -subtract line 37 from line 43.

) This is the amount you overpaid. 44 4,899
c?(lersg;it? 45a  Amount of line 44 you want refunded to you. If Form 8888 is attached, check here > ‘ ‘ 45a 4,899
Seepage53  Pb foung x[x[x[x[x [X X X X | »c rye [ |cnecking | | savings
andasgor >t XX XX XX XXX KK K KX kK X % |
Form 8888. 46  Amount of line 44 you want applied to your

2007 estimated tax. 46
Amount 47  Amount you owe. Subtract line 43 from line 37. For details on how
you owe to pay, see page 54. > 47
48 Estimated tax penalty (see page 54). 48
Third party Do you want to allow another person to discuss this return with the IRS (see page 55)? M Yes. Complete the following. u No
deSig nee Designee's name Phone no. Personal identification
»John Plessy »480-524-2922nmumbereiy) P [ 1]111(22

. Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my
Slgn knowledge and belief, they are true, correct, and accurately list all amounts and sources of income | received during the tax year. Declaration
here of preparer (other than the taxpayer) is based on all information of which the preparer has any knowledge.

Joint return? Your signature 78900 Date Your occupation Daytime phone number
iz:p":gc‘z;j' 02-15-2007| DEALER
for your Spouse's signature. If a joint return, both must sign. | Date Spouse's occupation 480-524-0615
records.

Preparer's } Date Check if self- Preparer's SSN or PTIN
Paid signaure 10-18-2006]empoyes[X| | 400-25-9505
preparer's forsfeqer | The Accounting Company EN 88-6868687
use only employed), }235 Business Street Phone no.

2P coge Tempe AZ 85280 480-524-2922

EEA Form 1040A (2006)



D1 - 8/30/06
SCHEDULE EIC

(Form 1040A or 1040)

Earned Income Credit OMB No. 1545-0074

2006

Attachment
Sequence No. 43

Your social security number

400-00-7509

Qualifying Child Information

Complete and attach to Form 1040A or 1040

Department of the Treasury X . .
only if you have a qualifying child.

Internal Revenue Service (99)
Name(s) shown on return

TEST Z SHORTY
Before you begin:

See the instructions for Form 1040A, lines 40a and 40b, or Form 1040, lines 66a and
66b, to make sure that (a) you can take the EIC and (b) you have a qualifying child.

o If you take the EIC even though you are not eligible, you may not be allowed to take the credit for up
to 10 years. See instructions for details.

o It will take us longer to process your return and issue your refund if you do not fill in all lines that apply

CAUTION! for each qualifying child.

o Be sure the child's name on line 1 and social security number (SSN) on line 2 agree with the child's
social security card. Otherwise, at the time we process your return, we may reduce or disallow your
EIC. If the name or SSN on the child's social security card is not correct, call the Social Security
Administration at 1-800-772-1213.

Qualifying Child Information Child 1 Child 2
o First name Last name First name Last name

1 Child's name

If you have more than two qualifying children, you

only have to list two to get the maximum credit. WENDY GEORGE

SHORTY SHORTY

2 Child's SSN

The child must have an SSN as defined on page 44

of the Form 1040A instructions or page 48 of the

Form 1040 instructions unless the child was born and

died in 2006. If your child was born and died in 2006

and did not have an SSN, enter "Died" on this line

and attach a copy of the child's birth certificate. 189-19-8198 189-81-9198

Year 2001 Year 2000

3 Child's year of birth

If born after 1987, skip lines 4a
and 4b; go to line 5.

If born after 1987, skip lines 4a
and 4b; go to line 5.

4 If the child was born before 1988-
a Was the child under age 24 at the end of 2006 and
a student?

D No.

Continue.

D Yes.

Go to line 5.

D Yes.

Go to line 5.

D No.

Continue.

b Was the child permanently and totally disabled during
any part of 20067?

D No.

The child is not a
qualifying child.

D Yes.

Continue.

D Yes.

Continue.

D No.

The child is not a
qualifying child.

5 Child's relationship to you

(for example, son, daughter, grandchild,
niece, nephew, foster child, etc.)

DAUGHTER

SON

6 Number of months child lived with
you in the United States during 2006

o [f the child lived with you for more than half of
2006 but less than 7 months, enter "7."

o [f the child was born or died in 2006 and your
home was the child's home for the entire time he
or she was alive during 2006, enter "12."

12 months

Do not enter more than 12 months.

12 months

Do not enter more than 12 months.

You may also be able to take the additional child tax credit if your child (a) was under age 17 at the end of 2006, and
TIP (b) is a U.S. citizen or resident alien. For more details, see the instructions for line 41 of Form 1040A or line 68 of
Form 1040.

For Paperwork Reduction Act Notice, see Form 1040A EEA Schedule EIC (Form 1040A or 1040) 2006

or 1040 instructions.



140A

. D1 - 8/24/06
Resident Personal Income Tax Return (Short Form)

Do not use this form if your Arizona taxable income is more than $50,000.

2006

STOP
If your Arizona taxable income is $50,000 or more, you must use Arizona Form 140.
YOUR FIRST NAME AND INITIAL LAST NAME YOUR SOCIAL SECURITY NO.
TEST Z SHORTY 400-00-75009
IF A JOINT RETURN, SPOUSE'S FIRST NAME AND INITIAL LAST NAME SPOUSE'S SOCIAL SECURITY NO.

PRESENT HOME ADDRESS-NUMBER AND STREET, RURAL ROUTE  APT. NO| DAYTIME PHONE (with area code) @
12 QUEEN OF HEARTS BLVD 480-524-0615
HOME ADDRESS CONTINUED HOME PHONE (with area code) Check this box if:
s2F | | Filing under extension
CITY, TOWN OR POST OFFICE STATE ZIP CODE FOR DOR USE ONLY
TEMPE, AZ 85280
Fs 4 D Married filing joint return
it| 5 @ Head of household - name of qualifying child or dependent: P |SAMUEL SHORT
: ? 6 D Married filing separate return. Enter spouse's Social Security Number above
nu and full name here. P |
gs
7] Isingle
E t | Enter the 8 |0 O] Age 65 or over (you and/or spouse) m
x i [igbey 9 |0 Q| Blind (you and/or spouse) i
€ 0 | claimed. Do =
MmN | hot puta 10 |0 4| Dependents. From page 2, line A2 -  do not include self or spouse.
Ps ~
check mark. 11 |0 0| Qualifying parents and ancestors of your parents. From page 2, line A5. m W
A \%ISRBSE(TMJ@I(\IBE BLANK OR MAY CONTAIN A PRINTED BARCODE OF DATA FROM 12 Federal adjusted gross income = * = = * 12 | 25,55 O| 00
13 Age 65 or
t over R I K] 00
t 14 Blind - - - |14 00
a g T 15 Dependents | 15 9,200/ 00
c f :' | . 16 Qualifying
h { parents ° °| 16 00
1
17 Total subtractions. Add lines 13 through 16 * | 17 9,200 o0
‘év' g 18 Arizona AGI. Subtract line 17 from line 12 * = | 18 16,350] 00
b 19 Standard deduction ~ * =+ =+ c = e - - 19 8,494 0
:) i 20 Personal exemptions * = * = * = * = =+ 20 4,200] 00
"% 21 AZ taxable income. Line 18 minus lines 19 & 20 | 21 3,656/00
"
I ! 22 Tax from Optional Tax Rate Tables * = = | 22 100 00
a
s 23-24 Clean Elections Fund Tax Reduction = *
t 231X| yourseL 232 |sPouse | 24 9 00
25 Reduced tax. Subtract ine 24 fromliN@22 « « ¢ ¢ o ¢ ¢ ¢ o o o o o e o o o o o o o o o o o o o s o o o o o o s s o 25 95 00
P - . . .
a |26 Family income tax credit from worksheet on page 8 of instructions — « « =+ « ¢ ¢ ¢ o v 0 0 v ettt s . 26 00
g |27 Subtractline 26 from line 25. If less than zero, enterzero = « =« « c e e v v v v et v v vttt et n 27 95 oo
€. | 28 Clean Elections Fund Tax Credit. From worksheet on page 9 of the instructions  « « « « « = ¢ ¢« ¢ o 0 0o 0 v 0 0 v 0 o™ 28 20 oo
29 Balance of tax. Subtract line 28 from line 27. If line 28 is more than line 27, enterzero « « « « ¢ « ¢« ¢ ¢ ¢ ¢ ¢ o ¢ o & 29 75 oo
A 30 Arizonaincome tax withheld during 2006 ~ « « « « « « ¢ ¢« ¢« e e e e e e e e e e o o 000 30 900| oo
T [31 Amount paid with 2006 Arizona extension request (Form 204) = « = = = o o o o o o o o o . 31 00
T | 32 Increased Excise Tax Credit from worksheet on page 9 of the instructions ~ + « « « « « « « & 32 00
A | 33 Property Tax Credit from Form 140PTC « = « = + ¢ ¢ ¢ = o s e o v e v 0 0 v v v 0 v v v o 33 00
ﬁ 34 Total payments/credits. Add lines 30 through 33 = « = = = ¢ ¢ e o vt 0 0ttt e o ittt ottt e e e 34 900 oo
35 TAXDUE. If line 29 is larger than line 34, subtract line 34 from line 29, and enter amount of tax due. Skip line36 - - -| 35 00
p |36 OVERPAYMENT. If line 34 is larger than line 29, enter amount of overpayment + « « + « « = ¢« c o s 0 v v 0 v o vt 36 825 oo
ol -:Ig 'YSILI'EnD'aU E‘iriﬂgrt\lo: CITIZENS CLEAN
Y entire refund only) * * *| 37 00| ARIZONA WILDLIFE 38 2| 00 ELECTIONS =+ = =| 39 g 00
M HILD ABUSE DOMESTIC VIOLENCE NATIONAL GUARD
PREVENTION = + = =|40 3/ 00| SHELTER = = = = 4 4/ 00 RELIEF FUND = +| 42 g 00
E NEIGHBORS HELPIN
N NEIGHBORS - * - - |43 1 0] 00| sPECIAL OLYMPICS - | 44 12|00 POLITICAL GIFT | 45 1400
T |46 Check only one if making a political gift: 461[X]|Democratic  462[ | Libertarian 463] | Republican
m 47 Total Vo|untary g|fts Add lines 37 through 7 47 5 9 00
48 REFUND.Subtract line 47 from line 36. If less than zero, enter amount owed online49  « « « ¢ ¢ ¢ o ¢ o o v 0 o o 48 766 00
E ] : 5 . ;
Direct D it of Refund: See instructions. @ )
R ROUTING NUMBER ACCOUNT NUMBER C| X] Checking or
E| bel[021234567 | [123123123 s savings
49 AMOUNT OWED. Add lines 35 and 47. Make check payable to Arizona Department of Revenue; include SSN on payment. 49 00

D Payment enclosed. Check the box and attach payment.

PLEASE BE SURE TO SIGN THE RETURN ON PAGE 2.

ADOR 91-0012 (06)

oN¢ iy

1024

e-file

Fast ® Safe ® Secure



D1 - 8/24/06

Form 140A (2006) 400-00-7509 Page2of2
PART A: Dependents and Qualifying Parents - do not list yourself or spouse
A1 List children and other dependents. If more space is needed, attach a separate sheet. T%&Flk‘ﬂegags
FIRST AND LAST NAME SOCIAL SECURITY NO. RELATIONSHIP HOME IN 2006
SAMUEL SHORTY 400-55-3012 3SON 12
MARY SHORTY 400-55-4012 DAUGHTER 12
GEORGE SHORTY 189-81-9198 3SON 12
WENDY SHORTY 189-19-8198 DAUGHTER 12
A2 Enter total number of persons listed in A1 here and on page 1 of this form, box 10« « « ¢« « ¢ e o v v 0 v 0 v v TOTAL A2 4 |

A3 a Enter the names of the dependents listed above who do not qualify as your dependent on your federal return. See page 5 of the instructions.

b Enter dependents listed above who were not claimed on your federal return due to education credits:

A4 List qualifying parents and ancestors of your parents. If more space is needed, attach a separate sheet. You cannot list the same person here and

also on line A1. For information on who is a qualifying parent or ancestor of your parents, see page 6 of the instructions.
NO. OF MONTHS
LIVED IN YOUR
FIRST AND LAST NAME SOCIAL SECURITY NO. RELATIONSHIP HOME IN 2006

A5 Enter total number of persons listed in A4 here and on page 1 of this form, box 11« « « ¢« ¢ ¢ ¢ e v v v v v 0 0 v TOTAL A5 0 |

PART B: Last Name(s) Used in Prior Years if different from name(s) used in current year

B6
| have read this return and any attachments with it. Under penalties of perjury, | declare that to the best of my knowledge and belief, they are true, correct
= and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
L P 10-18-2006 DEALER
A YOUR SIGNATURE DATE OCCUPATION
S
E >
s SPOUSE'S SIGNATURE DATE SPOUSE'S OCCUPATION
1 .
e The Accounting Company
PAID PREPARER'S SIGNATURE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)
H '
E 235 Business Street
E 88-6868687 10-18-2006 Tempe, AZ 85280
PAID PREPARER'S TIN DATE PAID PREPARER'S ADDRESS
If you are also sending a payment, mail to Arizona Department of Revenue, PO Box 52016, Phoenix, AZ, 85072-2016 (PO Box 29204, Phoenix, AZ 85038-9204 if your retum has a barcode).
If you are not sending a payment, mail to Arizona Department of Revenue, PO Box 52138, Phoenix, AZ, 85072-2138 (PO Box 29205, Phoenix, AZ 85038-9205 if your retumn has a barcode).

ADOR 91-0012 (06) 1024



Declaration Control Number (DCN

) D2 8/21/06
0lol-6 BBSI-6735d4d J-[7]

ARIZONA FORM Arizona Department of Revenue 2006
AZ-8879 E-file Signature Authorization
YOUR FIRST NAME AND INITIAL LAST NAME YOUR SOCIAL SECURITY NO.
TEST Z SHORTY 400-00-7509
IF A JOINT RETURN, SPOUSE'S FIRST NAME AND INITIAL LAST NAME SPOUSE'S SOCIAL SECURITY NO.

PARTI PURPOSE

e To certify the truthfulness, correctness, and completeness of the taxpayer's electronic income tax return.

e To authorize the Electronic Return Originator (ERO) to affirm that the taxpayer wishes to use the taxpayer's electronic signature to the
taxpayer's federal individual income tax return as the taxpayer's signature to the taxpayer's electronic Arizona individual income tax
return.

PART Il - TAX RETURN INFORMATION PART Il - FINANCIAL INSTITUTION INFORMATION -
Must be present when requesting direct debit or deposit.
16, 350[{00] TYPE OF ACCOUNT ROUTING NUMBER

75/ 00| [X] Checking [ ]Savings o221 PBUuEET |

900| 00| ACCOUNT NUMBER

7660|1231 pBL 23| [ [ [ ]]]

00| DIRECT DEBIT REQUEST DATE DIRECT DEBIT PAYMENT AMOUNT

[T T T T T T TSI T T ITT]

1 Arizona Adjusted Gross Income « « « -« + « «
2Balance Of TAX » s o s s s s s s s s o o o
3 Arizona Income Tax Withheld « « « « « « « &
QRefund « o ¢ ¢ ¢ ¢ o o o o o o o o s o o o o
5AMOUNtYOUOWE + o « o o o o s o o s o o «

o

a h ON =

.00

PART Il DECLARATION AND SIGNATURE AUTHORIZATION (Sign only after completing Part Il)

Under penalites of perjury, | declare that | have examined a paper copy of my electronic Arizona individual income tax return and accompanying schedules and statements
for the year ending December 31, 2006, and to the best of my knowledge and belief, it is true, correct, and complete. | further declare that the amounts of Arizona
adjusted gross income, total tax, Arizona income tax withheld, and refund (or amount owed) listed above are the amounts shown on the paper copy of my electronic

Arizona income tax return.

6a @ | consent that my refund be directly deposited as designated in the electronic portion of my 2006 Arizona individual income tax return. If | have filed a
joint return, this is an irrevocable appointment of the other spouse as an agent to receive the refu

6b D | do not want direct deposit of my refund  or | am not receiving a refund.

6c D | authorize the Arizona Department of Revenue (DOR) and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of my Arizona taxes owed on this return. | also authorize
the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries
and resolve issues related to the payment.

If | have filed a balance due return, | understand that if the DOR does not receive full and timely payment of my tax liability by April 16, 2007, | will remain liable for
the tax liability and all applicable interest and penalties. When electronically filing my federal and state tax returns, | understand that if there is an error on my federal
return, the electronic portion of my state return will also be rejected.

| consent to my Electronic Return Originator (ERO) or On-Line Service Provider (OLSP) sending my electronic Arizona individual income tax return and accompanying
schedules and statements to DOR, and | consent to my ERO or OLSP sending such information to DOR through a transmitter. | consent to DOR sending my ERO,
OLSP and/or transmitter an acknowledgement of receipt of transmission and an indication of whether or not the transmission of my return is accepted and, if the return
is rejected, the reason(s) for the rejection. If the processing of my return or refund is delayed, | authorize DOR to disclose to my ERO, OLSP and/or transmitter the
reason(s) for the delay, or when the refund was sent. If DOR contacts my ERO for a copy of my return, any attachments or schedules to my return, and/or this autho-
rization form, | authorize my ERO to release copies of the requested documents to DOR.

| authorize John Ple SSV to make the election that | want my electronic signature to my electronic federal individual
(ELECTRONIC RETURN ORIGINATOR)

income tax return to serve as my signature to my electronic Arizona individual income tax return for the year ending December 31, 2006. | understand that when my
ERO makes the election that my electronic signature to my federal individual income tax return will serve as my signature to my Arizona individual income tax return, |
will have signed my Arizona individual income tax return and declared under penalites of perjury that to the best of my knowledge and belief the return is true, cc

and complete. | further understand that if my ERO fails to make the election of my electronic signature to my federal individual income tax return as my signature to my
Arizona individual income tax return, | will need to execute Arizona Form AZ-8453.

P
L > 10-18-2006
A, YOUR PEN AND INK SIGNATURE DATE
SE
R
5E >
¢ SPOUSE'S PEN AND INK SIGNATURE DATE

| Do not mail this form to the Arizona Department of Revenue. The ERO must retain this document a minimum of four years.
ADOR 91-5342 (06)
1024




400-00-7509

*****KEEP FOR YOUR RECORDS*****

Clean Elections Fund Tax Reduction Worksheet

You may designate $5 of your tax go to the Clean Elections Fund and may also reduce your tax by up to $5. If you are
married filing a joint return, both you and your spouse may make this designation and also reduce your tax by up to $10.

NOTE: Amounts designated to the Clean Elections Fund Tax Reduction do not qualify for the Clean Elections Fund Tax Credit.

1. Enter the amount of tax from Form 140
line 22, Form 140NR line 25, or Form 140PY

INE25. ¢ ¢ ¢ o o o o o o o s s s s s o o s s s s s o o = 1. 100

2. If you checked the box for yourself, enter $5.
If a joint return and your spouse also checked
the box for spouse, enter $10. = « « « « + ¢ ¢ o 0. o 2. 5

3. Balance of tax eligible for tax reduction.
Subtract line 2 from line 1. If less than
zero, enterzero"0". e e e e e e e e e e e e e e o oo 3. 9 5

4. If you checked the box for yourself, enter $5.
If a joint return and your spouse also checked the
box for spouse, enter $10.  + « « < ¢+ 0o o0 oo 4. 5

5. Tax reduction. Enter the lesser of line 3
or line 4. Also enter this amount on Form
140, line 24, Form 140NR line 27, or Form
140PY line 27. 5. 5

AZCE_WKS.LD (Form AZ-140, Form AZ-140NR, or Form AZ-140PY)



400-00-7509

*****KEEP FOR YOUR RECORDS*****

Clean Elections Fund Tax Credit Worksheet
NOTE: Amounts designated to the Clean Elections Fund Tax Reduction do not qualify for this credit.

Do not include those amounts here regardless of whether you made the designation this year or in a prior year.
For 2006, you may claim a credit for:
e Donations made directly to the fund during 2006.
@ A donation made to the fund on your 2005 income tax return that you filed in 2006.

You may not claim a credit on the 2006 return for a donation made to the fund on your 2006 return. If you make a donation to
the fund with your 2006 return, that you file in 2007, you may claim a credit for that donation on your 2007 return.
NOTE: This credit will only reduce your tax and cannot be refunded. You may not carry forward any amount of unused credit.

1. Enter the amount donated directly to the fund
during2006. = « = « « c e e e e e e e e e e e oo oo 1. 20

2. Enter the amount donated to the fund with your
2005taxform. « o o o o ¢ o o o o o o o o s o o o o o 2.

3. Addline 1andline 2. Enterthetotal. « « « « « ¢« + ¢« 3. 20

4. Enter the amount from Form 140, line 25,
Form 140PY, line 28, or Form 140NR, line 28. « « - + « - 4. 95

5. Enter the amount from Form 140, line 26,
Form 140PY, line 29, or Form 140NR, line 29. « « « « « « 5.

6. Enter the amount from Form 140, line 27 or
Form 140PY,[line30. =« « « = ¢ o o o o o o o o o o o o ® 6.

7. Addline 5andline 6. Enterthetotal. =« « « « « ¢« « « o & 7.
(Forms 140, 140PY only)

8. Subtractline 7 fromline4. « « « ¢ ¢ ¢ ¢ e 0 0 00 0o 8. 95
Note: For Form 140NR, subtract line 5 from line 4

9. Multiply line 8 by 20% (.20). « « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o« 9. 19

10. Enter $550 if single, head of household, or married
filing separately. Enter $1,100 if married filing joint. - - - 10. 550

11. Enter the larger of line 9 orline 10. =+ « « « =+ « « =« 11. 550

12. Enter the smaller of line 3, line 8, or line 11 here
and also on Form 140, page 1, 1line 30. « « « « « « « « « 12. 20

AZCE_WKS.LD2 (Form AZ-140, Form AZ-140NR, or Form AZ-140PY)



a Control number

OMB No. 1545-0008

Safe, accurate,
FAST! Use

IRS e-file

Visit the IRS website
at www.irs.gov/efile.

b Employer identification number (EIN)

1 Wages, tips, other compensation

2 Federal income tax withheld

64-1234567 20,000 1.000

C Employer's name, address, and ZIP code 3 Social security wages 4 social security tax withheld

UCAN WINABUNDLE RIVERBOAT 20,000 1,240
5 Medicare wages and tips 6 Medicare tax withheld

12 QUEEN OF HEARTS BLVD 20,000 290

f Employee's address and ZIP code

TEMPE AZ 85280 7 Social security tips 8  Allocated tips
d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits
400-00-7509 500 -
€ Employee's first name and initial Last name 11 Nonqualified plans ga See| instructions for box 12
TEST Z CANASTA 13 Shpieyde Ram SR | BP
12 QUEEN OF HEARTS BLVD Tf H |
TEMPE AZ 85280 14 Other 2o |
12d

[15 state Employer's state ID no. 16 state wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name
AZ 121212888 20,000
|
|
|
Wage and Tax e Treasury=Internal Revenue Service
rom W-2 g fement

Copy B - To Be Filed With Employee’s FEDERAL Tax Retumn.
This information is being furnished to the Internal Revenue Service.

The information on this Form W-2 was us
the taxpayer's 2005 Federal tax return by

to pr

EEA

are
unting Company.



a Control number

OMB No. 1545-0008

Safe, accurate,
FAST! Use

IRS e-file

Visit the IRS website
at www.irs.gov/efile.

b Employer identification number (EIN)

1 Wages, tips, other compensation

2 Federal income tax withheld

f Employee's address and ZIP code

11-1222333 5.500
C Employer's name, address, and ZIP code 3 Social security wages 4 social security tax withheld
THE EMPLOYEER 5,500 341
5 Medicare wages and tips 6 Medicare tax withheld

THE ROAD 5,500 80
WAYNESVILLE NC 28786 7 Social security tips 8  Allocated tips
d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits
400-00-7509 -
€ Employee's first name and initial Last name 11 Nonqualified plans ga See| instructions for box 12
TEST Z SHORTY 13 Shpieyde Ram SR | BP
12 QUEEN OF HEARTS BLVD Tf g |
TEMPE AZ 85280 14 Other 2o |

12d

[15 state Employer's state ID no. 16 state wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name
AZ | 5,500
|
|
|
Wage and Tax e Treasury=|nternal Revenue Service
rom W-2 g fement

Copy B - To Be Filed With Employee’s FEDERAL Tax Retumn.
This information is being furnished to the Internal Revenue Service.

The information on this Form W-2 was us
the taxpayer's 2005 Federal tax return by

to prepare

EEA

unting Company.





